Objective: To describe mothers' and fathers' goals in the postpartum period and how the hospital environment enables or hinders the attainment of these goals.
the immediate postpartum period, specifically the time spent in the hospital after birth.
Literature Review
Mothers' and Fathers' Goals Jenkins, Ford, Morris, and Roberts (2014) conducted a study to determine which three aspects of maternity care were most important to women. The investigators carried out semistructured interviews with 26 pregnant women and 27 postpartum women who gave birth in a range of facilities, from rural to urban hospitals and clinics. Women in the study wanted continuity of care, information, and a mother and family focus. In addition, women reported that the characteristics of the staff, such as being caring and competent, were vital. The importance of the whole environment was emphasized by women rather than any particular aspect of it.
A priority emerging from the literature is mothers' desire for rest and recuperation during their postpartum hospital stay (Beake, Rose, Bick, Weavers, & Wray, 2010; Emmanuel, Creedy, & Fraser, 2001 ). In addition, a survey of 500 mothers on a postnatal ward indicated that new mothers wanted specific information and education (Emmanuel et al., 2001) . In a descriptive study, 53 registered nurses and 103 low-risk postpartum women were surveyed on what they believed to be the most important teaching topics in the postpartum period (Ruchala, 2000) . There was a significant difference between the information mothers believed they needed and what nurses prioritized (Ruchala, 2000) . For example, mothers in the study prioritized information on self-care such as episiotomy and perineal care, whereas nurses placed more value on teaching newborn care such as newborn feeding and signs of newborn illness. These findings suggested the need to explore mothers' goals to optimize postpartum services.
Several authors suggested that postpartum care should involve the mother and father (Fredriksson, Hö gberg, & Lundman, 2003; Hildingsson, 2007) because individual and family well-being can be better achieved by addressing not only the mother-infant dyad but also the father (Goodman, 2005) . However, parents perceived that fathers are often neglected in terms of postpartum care (Ellberg et al., 2010) . Despite the increasing involvement of fathers in early childhood, most studies do not include fathers as participants (Goodman, 2005) . Thus, there remains a gap in the literature in addressing the postpartum goals of fathers. Rudman and Waldenströ m (2007) and Hildingsson (2007) reported that lack of attention and support for fathers on the postpartum unit were the source of dissatisfaction for many women. Persson, Fridlund, Kvist, and Dykes's (2012) study of 13 fathers found that having their needs met and being included in postpartum care had a positive effect on their sense of security when they were interviewed 3 to 9 weeks after birth. In Ellberg et al.'s (2010) study men and women reported that they believed that fathers should be included in postpartum nursing care. Specifically, fathers believed they should have more control over decision making and planning care. Couples identified that they had distinct needs and wanted to be treated as individuals. These findings point to the importance of gaining the perspectives of mothers and fathers. Because Ellberg et al. (2010) focused on parental dissatisfaction in the postpartum period, they did not explore the factors that are helpful in goal attainment, which could potentially be more valuable. Authors of a study of first-time fathers indicated that fathers reported more negative interactions with nurses than positive, and fathers who were more involved with their infant's care did not feel supported by the hospital's policies (de Montigny & Lacharité , 2004) . Fredriksson et al. (2003) included fathers' perspectives in their study of postpartum parents. Couples who believed they did not have enough opportunity for private time as a family in the first days after birth were more dissatisfied. However, the study took place 4 months postpartum, and fathers' goals may not have been elaborated upon because of the joint interviews. Fathers' goals for postpartum care remain underexplored. More research is needed to describe how nurses, as an important part of the care environment, can best support fathers' goals.
The Postpartum Environment
Two studies that explored the frequency and effects of interruptions on breastfeeding illustrate how the postpartum environment affects parent's goals (Morrison & Ludington-Hoe, 2012; Morrison, Ludington-Hoe, & Anderson, 2006) . Women reported that the frequent interruptions in the hospital infringed on family time, rest, breastfeeding, and self-care. Nurses were the most frequent intruders, and both studies included the father entering the room as an interruption (Morrison & Ludington-Hoe, 2012; Morrison et al., 2006) .
The broader negative influences present in the postpartum hospital environment have been identified, along with their effects on mothers and fathers (Ellberg et al., 2010) . According to Martell (2003) , mothers' postpartum experiences and recovery are affected by the physical conditions of the unit environment, such as equipment, beds, location, sounds, food, and layout. Mothers' experiences are also affected by the sociocultural conditions of the unit environment, which includes nurses, other hospital employees, and health care providers (Martell, 2003 Although hospital postpartum care is the component of maternity care most negatively perceived by mothers, it is largely neglected by researchers.
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the unit environment should be considered to promote quality hospital care. For example, in Beake et al.'s (2010) study of the value of having a 2-hour quiet time, 20 mothers from two postpartum units reported that the undisturbed period was valuable for rest and recuperation.
There is limited research about the environmental factors that help families achieve what is important for them during their postpartum hospital stay. The purpose of our study was to describe mothers' and fathers' goals in the immediate postpartum period and how the hospital environment enabled or hindered the attainment of their goals during this period. Through the study, we extended previous work in this area by providing rich narratives to better understand the experiences of mothers and fathers.
Methods
A qualitative descriptive design was used to describe mothers' and fathers' goals and to explore how the postpartum environment enabled or hindered the attainment of their goals during this time.
The study sample was recruited from the postpartum unit of a university-affiliated community hospital. The Maternal/Child Care Program of the study hospital describes a philosophy of care focused on the needs of the newborn and the family. The hospital participates in the BabyFriendly Hospital Initiative of the World Health Organization and is recognized as a Baby-Friendly institution. The Baby-Friendly Hospital Initiative "is a global effort to implement practices that protect, promote and support breastfeeding" (World Health Organization, 2015, para. 1). For the purposes of this study, the unit's philosophy of care will be referred to as baby-friendly and family-centered.
Sample
After approval by the research ethics board of the institution, participant recruitment was initiated in September 2014 and ended in December 2014. Nonprobability purposive sampling was used to gain the perspectives of first-time and experienced mothers and fathers of newborns born vaginally or by caesarean. Saturation was reached when no new themes emerged from subsequent interviews (Polit & Beck, 2012) .
Procedure
Eligible participants met the inclusion criteria of (a) having their newborn room in with them and (b) speaking English or French. Families with mothers who were acutely ill were excluded from the study. Mothers and fathers who met the inclusion criteria were approached by the nurse practice consultant (NPC) 24 hours after birth in the postpartum unit. Throughout the recruitment process, the NPC closely monitored participant enrolment to ensure that the final sample included vaginal and cesarean births as well as first time and experienced parents to have a wide range of perspectives. The NPC provided a brief description of the study purpose and invited potential participants to meet the researchers to learn more about the study. If the father of one family did not wish to participate in the study but the mother did, only the mother was recruited, and vice versa.
The NPC provided researchers with the room number and family names of the parents who agreed to a meeting. The researchers then met with the parents and explained the study. Parents were offered time to reflect, and the researchers returned to complete the consent form and conduct the interview if they agreed to participate.
The two researchers alternately interviewed mothers and fathers. Mothers and fathers were interviewed separately, in the mother's hospital room or in one of two designated private rooms. Interviews were held simultaneously when possible to minimize the interruption to family time. The newborn remained with the mother during the interviews. Demographic data on age, marital status, education level, ethnicity, and number and age of children at home were obtained verbally at the beginning of each interview. The audiorecorded, semistructured interviews followed an interview guide and lasted 21 to 69 minutes.
Analysis
Data analysis occurred concurrently with data collection and informed subsequent interviews (Polit & Beck, 2012; Thorne, 2000) . The constant comparison method was used to code, categorize, and link data, where each piece of data was compared with every other piece of relevant data (Boeije, 2002) . The data were prepared for analysis by the researchers, who transcribed their interviews, then proofed the transcripts against the audiotapes to ensure accuracy and completeness (Sandelowski, 1994) . Coding schemes were developed by coding mothers' and fathers' interview transcripts separately. Thematic content analysis began with reading and re-reading the transcripts to gain an understanding of the main ideas of the interview (Burnard, 1991; Sandelowski, 1994) . Each researcher coded the data separately, then compared and discussed their interpretations (Green et al., 2007) . The data were organized into categories (Green et al., 2007) ; those that were meaningfully linked were clustered, and themes were developed (Hsieh & Shannon, 2005) . The research team met weekly to discuss the results.
Description of Study Sample
Ten postpartum mothers and eight fathers participated (see Table 1 for demographic details). There were five mother-father couples within the participants. Two mothers had undergone cesarean births; the remainder had vaginal births. Mothers' ages ranged from 22 to 38 years, with a median age of 32 years and a mean of 31.3 years. Fathers' ages ranged from 28 to 45 years, with a median of 33.5 years and a mean of 35.3 years. Twelve participants had at least a university degree. Twelve of the participants were first-time parents. One mother planned to formula-feed, and two planned a mixture of breastfeeding and formula-feeding.
Results
Mothers and fathers expressed similar goals: developing competence as a parent and fulfilling personal needs. This was true across parents and within couples. However, differences arose in the specific part of the goal on which mothers and fathers focused. Parents' narratives also indicated how the human environment, the routines and protocols of the environment, and the physical environment helped or hindered their ability to attain their goals. The human environment, consisting of responsive nursing, was highly aligned with supporting parents' goals. However, the routines of the unit (nursing routines, respecting privacy, and visiting hours) and the physical environment (private versus shared accommodations and room functionality) were less aligned with mothers' and fathers' goals. A concept map depicting these findings was generated (see Figure 1 ).
The commonalities and differences between mothers and fathers overall and within couples will be detailed in the Results section. Quotations from mothers are designated as M and those from fathers as F. The term parents is used when describing findings common to mothers and fathers.
Developing Competence as a Parent
Parents described wanting to be competent and capable in caring for their infant at home. This included meeting the newborn's nutritional needs and keeping the newborn healthy and safe. Fathers mentioned wanting to be involved and responsible. Most parents indicated that this was a time for them to acquire preparatory information before going home. Some parents emphasized the learning of skills and the building of self-confidence in caring for their newborn: "I think it's my confidence too. I think I need to feel confident with the baby." (08M).
Meeting the newborn's nutritional needs. Among the top priorities of parents was meeting the newborn's nutritional needs, whether the newborn was being breastfed or not: "The lactation. process. number one. getting that down pat" (01M). Half of all mothers focused on getting the newborn to latch. Another goal was the ability to gauge the newborn's intake. Although mothers focused on the process of breastfeeding, such as Gaboury, J., Capaday, S., Somera, J., and Purden, M.
getting a good latch, fathers spoke of breastfeeding as a challenge and of their goal to support their wife's efforts to breastfeed. Fathers also differed from mothers in that they balanced the advantages of breastfeeding with what was realistic for their partner: "We knew that we would be breastfeeding for the first part at least, for the initial immunity. maybe doing a hybrid version of it, so she could get some sleep" (13F).
Keeping the newborn healthy and safe. Mothers and fathers had similar goals for the newborn's health and safety. Parents saw keeping their newborn healthy and safe as their responsibility that they wanted to master. First-time parents mentioned it was important for them to learn general newborn care such as how to bathe the newborn and change diapers. Some parents described wanting reassurance that their newborn was "okay" and if what they were doing was "okay." Understanding their newborn's cues was a goal for four mothers but only one father (09F), whose spouse had the same goal: "Every sound she is making, why is she making it? My goal is to really know her cues. To know if she's doing this [sticking out tongue], she's hungry" (08M).
Fulfilling Personal Needs
Parents identified fulfilling their own personal needs and those of their partner as a priority. These included balancing support and privacy, as well as healing and recovering after birth.
Mothers were concerned about their partners' rest and well-being. Fathers spoke of taking care of their partners and supporting their recovery.
Balancing support and privacy. Eleven participants indicated that feeling the support of everyone around them was vital. However, they also talked about the importance of having a private space for getting rest, breastfeeding, and family bonding: "[In a private room] you have your own privacy. Breastfeeding is an important issue, you want to be comfortable" (05M).
Healing and recovering after birth. Mothers were concerned about their physical and emotional recovery: "I was anxious to get back to, to feel like my old self" (08M). This involved managing pain and wound care. Fathers spoke of the importance of ensuring the well-being of the mothers during their recovery: "Helping out, and trying to, to reduce the added stress on my wife, give her a break also" (09F). Getting rest was identified as another important goal for parents.
The Postpartum Environment
Parents' overall impressions of the postpartum environment were positive. Mothers described Figure 1 . At the center are mothers' and fathers' goals of developing competence as parents and fulfilling personal needs.
The first column depicts the broad levels of the environment. The third column consists of the salient aspects of the environment generated from the findings that affected parents' goals.
Responsive nursing was fundamental in meeting the goals of parents to develop parenting competence and fulfill personal needs.
Postpartum Environment and Parents' Goals the unit as "over and above my expectations. phenomenal" (05M). Fathers described it as adequate: "We can't complain" (07F). In their discussion of the postpartum unit, parents focused on the human environment, routines and protocols, and the physical setting.
Human environment. Many participants spoke of positive interactions with the postpartum staff: "What makes the unit is the staff. staff has definitely been very warm and welcoming, and helpful" (01M). Physicians' presence was seen as helpful in meeting some parents' goals. Nursing staff, however, were the most frequently mentioned throughout the interviews and parents identified responsive nursing as the most important aspect of the human environment enabling their goals to be met.
Responsive nursing. Responsive nursing was critical to parents' achievement of their goals, and included providing information, answering questions, demonstrating skills, providing support and reassurance, and responding promptly.
Providing information. Nurses were cited as the most important source of information on the unit. One mother explained that information given by nurses was practical and addressed parental competency and personal needs. Receiving information was also crucial for meeting the newborn's nutritional needs. Two mothers highlighted getting "those little tips and tricks for breastfeeding" (12M). One father described: "They try to include (me) into the decision-making process, or into just the passing of information. they do empower the family in that way" (13F). The challenges parents identified were needing information to be repeated and receiving inconsistent information from nurses: "It goes back to the breastfeeding. Each one says something different, so it gets confusing" (08M).
Answering questions. Fifteen parents mentioned that having their questions answered by nurses helped them develop their competence as parents: "I like it when the nurse comes so I can ask my thousand and one questions" (08M). Although particularly important for first-time parents, even those with experience had such needs. However, in some situations assumptions were made that experienced parents had the knowledge. For example, a father reported dissatisfaction over a response a nurse gave his wife: "Ah, it's your second, you should know it!" (07F).
Demonstrating skills. Nine mothers and four fathers described the importance of having skills demonstrated. This especially applied to breastfeeding: "I think the nurses were really helpful. taking the time to stay with you and showing you how. or trying to find different techniques" (05M). Demonstration of emergency skills was important for the goal of keeping the newborn healthy and safe: " [Nurses] showed us what to do if there's an emergency, the baby's choking or whatever, the position to put the baby" (06M).
Several parents were disappointed with their experience of demonstrations. One mother was distressed about not having the newborn bath shown to her. Another said that her nurse took over tasks too much. One father noted inconsistency in demonstrations across nurses.
Providing support and reassurance. All parents but one spoke of the importance of receiving support and reassurance from nurses. Four mothers appreciated nurses' assistance to meet their personal needs: "One nurse offered to take care of the baby if I wanted two minutes to shower. I think she saw I was kind of thrown off, emotional because I had difficulty breastfeeding" (05M). Three fathers stated that they generally felt supported by nurses. For example, two fathers described being encouraged to engage in skin-to-skin by nurses. Parents reported feeling reassured with respect to the newborn's nutritional needs and the breastfeeding process. Nurses also provided reassurance that the newborn baby was healthy and safe: "Every time I see a nurse come in and say no she's good, she's breathing right. It gives me that bit of confidence" (08M).
Five mothers and one father reported instances of not feeling supported, and this usually occurred when nurses' and parents' priorities differed. One mother perceived this as the shift in focus in postpartum from mother to infant: "It's kind of disheartening when they come in and ask for (baby) first, because I'm hurting too" (12M). Tensions also occurred with parents who were not exclusively breastfeeding: "It feels like you don't have any real alternative. I don't feel that it's [bottle-feeding] a safe topic to discuss with them really" (13F).
Responding promptly. Six parents noted that nurses "were pretty quick to respond" (12M) to call bells; however, 10 parents brought up instances where nurses had a delayed response.
This was indicated as problematic for parents' ability to meet their goal of keeping their newborn healthy and safe: ".like an hour, an hour and a half later. It's not very comforting, you know like if something is wrong with the baby" (08M).
Routines and protocols of the unit. The routines and protocols of the unit that were relevant to parents' goals were the nursing routines, privacy and quiet time, and visiting hours.
Nursing routines. Nursing routines contributed to parents' goal of keeping the newborn healthy and safe and to mothers' own postbirth recovery: "I know when the shift starts, someone comes, checks my blood pressure and stuff. And they check the baby always. That helps." (08M). One mother, however, brought up that nursing routines could conflict with her personal needs for rest. Two fathers said that their wives' rest was affected by nursing rounds.
Respecting privacy and quiet time. Four mothers and one father described their privacy as being respected by hospital staff: "No one interrupted me while I breastfed" (14M). Two mothers described interruptions by staff, which negatively affected their breastfeeding: "I would appreciate if they knocked and waited, then I'd be more comfortable breastfeeding" (06M).
Visiting hours. Many parents reported wanting more flexible visiting hours, particularly with respect to family, who provided support to the new parents. On the other hand, visitors were seen to have a negative impact on meeting the newborn's nutritional needs by interrupting or causing mothers to feel rushed during breastfeeding. Others reported visiting hours as convenient, allowing for rest.
Physical environment. Some parents described the rundown appearance of the unit: "It's not a very nurturing look. if the environment was more welcoming then it soothes you. this is our house for these 3 days" (02F). Similarly, his wife said, "Delivery to postpartum was like a hotel downgrade" (01M). Mothers' and fathers' goals of developing competence as parents were influenced by the functionality of their rooms, especially with respect to private versus shared accommodations.
Room functionality. Mothers and fathers described poor functionality of their rooms as a barrier to fulfilling their personal needs and those of their spouse. One father noted the effect of the room on the goal of keeping the newborn healthy and safe: ".When the kid's crying I'm not going to get up, fold the bed and then take care of the kid. But mostly it's safety-wise I think it's not optimal" (02F). Room layout could also negatively affect mothers' breastfeeding: "Breastfeeding in bed. I don't find it very comfortable. that chair is no good for breastfeeding either, like that's not comfortable. there's really nothing for me as a first-time breastfeeder that makes me comfortable here" (12M).
Private versus shared accommodations. Most parents said that having a private room was important to fulfilling personal needs, in terms of having a private space and getting rest. One mother pointed out that a private room helped her breastfeed: "I would not feel comfortable breastfeeding in a shared room with a curtain" (06M). Most parents agreed that having a private room was ideal, though for some the financial cost was a barrier.
Discussion
Mothers and fathers emphasized the importance of a supportive human environment, where responsive nursing was fundamental to meeting their goals of developing competence as parents and of fulfilling personal needs. An unsatisfactory physical environment and restrictive routines and protocols all interfered with parents meeting these goals. Similarly, Hekele, Holtzinger, Keesling, and Lacy (2014) linked maternal satisfaction with the provision of choice, physical environment, privacy, and confidence in breastfeeding and newborn care.
Mothers' and Fathers' Shared Goals
Several features of the study design ensured that mothers and fathers had an equal and unique opportunity to express their views at an opportune time. First, structuring separate interviews with mothers and fathers eliminated the risk of having one member of a couple dominate the conversation and allowed the viewpoint of each parent to be understood. Second, the prospective design enabled mothers and fathers to share their goals and experiences during their stay on the postpartum unit as opposed to asking them to recall at a later point in time. As a result, this study generated detailed accounts and examples of participants' experiences. Although mothers and fathers had similar goals, they focused on different aspects of the same goal that reflected their unique perspective.
Postpartum Environment and Parents' Goals
One example of a subtle difference between mothers' and fathers' approaches to the same goal had to do with meeting the newborn's nutritional needs. Although mothers tended to focus on breastfeeding and the latching process, some fathers were weighing the advantages of breastfeeding versus what was realistic for their partner to achieve. Several fathers also took on a more supportive role in meeting the newborn's nutritional needs, by assisting the mother as she engaged in breastfeeding. These findings were similar to Goodman's (2005) review, where part of the fathers' role was described as supporting their partners in the mothering role. For the goal of keeping the newborn healthy and safe, mothers brought up learning the newborn's cues more often than fathers. This is consistent with de Montigny and Lacharité 's (2004) finding that fathers did not identify understanding newborn cues as important. Additionally, although mothers and fathers spoke of having their partners' needs met, fathers expressed a greater personal responsibility for meeting the needs of mothers after the birth experience. Mother-father couples did not show patterns that differed from what was found in mothers and fathers overall.
Aligning the Dimensions of the Care Environment to Meet Mothers' and Fathers' Goals
According to Sibbald, Singer, Upshur, and Martin (2009) , the "mission, vision and values of the organization should guide priority setting" throughout the organization (p. 7). Ford et al. (2006) described the importance of aligning an "organizational mission for service excellence with its policies, procedures and internal systems" (p. 260), as well as with the physical environment. Ford and colleagues (2006) related such alignment to staff satisfaction, whereas we explored the role of the environment in meeting parents' goals. Salonen et al. (2010) found that developing family-oriented care leads to an optimally supportive environment for parents. On the basis of our study results, it appears that the hospital philosophy of Baby-Friendly and familycentered care is aligned with mothers' and fathers' goals of developing competence as parents and of fulfilling personal needs. Therefore, to best support parents' goals, all dimensions of the environment should align with a Baby-Friendly and family-centered approach to care. These values were reflected in participants' accounts of the human environment with respect to responsive nursing care. However, the elements of the care environment that were less aligned with Baby-Friendly and family-centered care were the routines and protocols of the unit and the physical environment.
Human environment. Overall, mothers and fathers described their postpartum experience to be positive, noting that staff made the most important contribution to their hospital stay. Previous work, however, has shown mixed results on postpartum care. Jenkins et al. (2014) found that the personal characteristics of the staff such as being nonjudgmental, caring, and competent were important to women in their study. De Montigny and Lacharité (2004) and Ellberg et al. (2010) found fathers' descriptions of their interactions with nurses to be mostly negative. On the other hand, Martell's (2003) findings suggested that nurses are crucial in mitigating disruptive aspects of the postpartum unit. We found for the most part that the nursing care was supportive in helping mothers and fathers attain their goals. This suggests that the responsive nursing on the unit was aligned with the organizational philosophy of family-centered care. Nevertheless, instances did arise where parents' goals were hindered by differences between their priorities and those of the staff. Ruchala (2000) identified a similar inconsistency when nurses prioritized infant care and mothers wanted to focus on their own self-care.
Routines and protocols of the environment. For some parents, hospital routines differed from their own, making it more difficult for them to meet their own needs and concerns. This is consistent with Schmied et al.'s (2009) conclusion that institutional priorities continue to take precedence over individual priorities. Staff routines also infringed on participants' privacy, when various hospital staff entered the room without warning for daily tasks such as distributing kitchen trays and checking equipment. These institutional practices hindered Baby-Friendly care by interrupting breastfeeding. The visiting hours of the unit, by restricting who can be present and when, hindered parents' goal to be supported by family members.
Physical environment. Jenkinson, Josey, and Kruske (2014) emphasized the importance of the physical environment in providing privacy, comfort, and adequate space while accommodating family and cultural preferences during the birthing process. Jenkins et al. (2014) highlighted the importance of an overall satisfactory birthing environment rather than focusing on specific Gaboury, J., Capaday, S., Somera, J., and Purden, M. features of the environment. We found that the physical environment affected mothers and fathers into the postpartum period, especially when physical comfort and a private space were lacking. Poor comfort provisions such as uncomfortable sleeping accommodations and restricting the use of facilities for fathers were not consistent with a family-centered approach. Uncomfortable furniture also impeded breastfeeding, interfering with Baby-Friendly care. Semiprivate rooms resulted in more noise, visitor traffic, and interruptions to rest and breastfeeding. This situation undermined parents' personal goals for rest and also infringed upon breastfeeding and, therefore, Baby-Friendly care.
Implications for Practice
Nurses play a key role in aligning the care environment to support parents' goals, and there are several ways that this can be achieved (see Table 2 ). Establishing a plan of care collaboratively with parents remains crucial in meeting their goals (Ellberg et al., 2010) . The findings of this study and the findings of other researchers (Beake et al., 2010) suggest that implementing a quiet time on the postpartum unit is consistent with meeting parents' personal goals for privacy, healing, and recovery. Privacy can also be optimized through policies and physical measures. For example, Albert and Heinrichs-Breen (2011) showed that the use of a breastfeeding privacy sign could reduce the numbers of interruptions. Reinforcing policies such as knocking and waiting for a response before entering and providing physical barriers such as secondary curtains in shared rooms were also suggested (Jenkinson et al., 2014; Martell, 2003) .
Addressing the educational needs of mothers and fathers remains the hallmark of postpartum nursing care and was found to help mothers and fathers feel more competent in their roles as parents. The importance of postpartum teaching was illustrated by Beake et al. (2010) , who noted that mothers who reported unmet information needs such as how to perform diaper changes and bathe their newborns believed that this affected their confidence. Novice and experienced parents expressed the value and importance of having opportunities to observe and practice infant care skills such as breastfeeding, bathing the newborn, and dealing with emergency situations. Informal teaching also occurred when nurses responded to parents' many questions. Fathers in our study were found to play an important role in establishing a feeding approach (2015) found that their co-parental postpartum breastfeeding intervention was associated with a longer duration of exclusive breastfeeding. It is therefore important to ensure that fathers are included in postpartum breastfeeding education. Nurses have a responsibility to ensure that fathers are well informed about the advantages of breastfeeding and ways to support their partners in initiating and sustaining it.
Our findings showed that routines and protocols that prevail at the unit level may undermine nurses' ability to respond to parents' goals.
Nurses have an important advocacy role in ensuring that all dimensions of the postpartum environment support mothers' and fathers' abilities to achieve their goals and that the environment is aligned with the philosophy of care of the organization. Engaging clinicians and clients to collaborate in higher-level decision making within the organization is imperative (Kapiriri, Norheim, & Martin, 2007; Sibbald et al., 2009 ).
Limitations
Our sample was highly educated, which may limit the transferability of the findings to other populations. It was difficult to recruit cesarean birth parents because of low numbers and complications experienced by mothers that made them ineligible to participate. In addition, because the focus was on mothers' and fathers' perceptions, the study did not include single parents, who may have a different experience and possibly a unique set of issues and goals. The study hospital was defined by a BabyFriendly and family-centered approach to care; therefore, the study results may not be applicable to settings that do not share this philosophy of care.
Conclusion
The findings of this study indicate that nurses play a crucial role in attaining parents' goals through responsive nursing care. However, the role of nurses in shaping the postpartum environment to support parents' goals extends beyond the bedside. The findings of this research indicate that there remains a gap between the needs and goals of parents and the postpartum environment. It is imperative that nurses advocate for parents by lobbying for all dimensions of the postpartum environment to align with the philosophy of care that promotes mothers' and fathers' abilities to meet their needs and attain their goals. In addition, a collaborative effort between all stakeholders is essential to prioritize where resources should be allocated, given the increasing costs of health care (Sibbald et al., 2009 ). This implies that nurses, parents, and other members of the health care team need to be involved in decision making at the organizational level to initiate environmental change.
Advancing our understanding of ways to improve the postpartum environment for parents requires future studies in which researchers focus on nurses' perceptions. Exploring factors that enhance or impede nurses' ability to respond to parents' goals and to practice Baby-Friendly and family-centered care can inform environmental initiatives to optimize the postpartum experience for new parents.
